of the thenar. There is analgesia of the right ulnar nerve area, and considerable hypertrophy of the right ulnar nerve just above the elbow for about 1iJ in.
There are areas of analgesia and thermanmsthesia on the right second, third and fourth cervical areas, and on the chest and abdomen, especially on the left side down to the groin. Slight kypho-scoliosis. A year ago he says he burnt himself on the right palm unwittingly.
The knee-jerks are normal, and there are bilateral extensor plantars, with bilateral pes cavus. Cranial nerves normal.
DISCUSSION. Dr. KINNIER WILSON said that this case strongly suggested the diagnosis of chronic hypertrophic neuritis of DNjerine and Sottas. He said that it should be borne in mind that one at least of the original cases described by these observers was diagnosed as syringomyelia. In favour of the diagnosis of hypertrophic neuritis, he thought, were the apparent hypertrophy of the ulnar nerves on both sides, and the bilateral pes cavus. A similar condition had been noticed in other recorded instances of the affection, and was not characteristic of syringomyelia.
Dr. WILFRED HARRIS (in reply) said that the hypertrophic neuritis of the right ulnar nerve was in his opinion due to the old fracture at the right elbow, the wasting of the muscles supplied by the ulnar nerve resulting fronm the chronic neuritis. The unconscious burn on the hand, the numerous areas of analgesia and thermanosthesia and the paradoxical sweating were all points suggestive of a diagnosis of syringomyelia rather than of chronic hypertrophic neuritis.
Case of Poliomyelitis.
By WILFRED HARRIS, M.D. J. W., AGED 13, and his elder brother were both taken acutely ill two months ago at Brighton with headache, delirium and pains in back and legs. The elder brotber rapidly became paralysed all over, first in the legs and then the arms, and died in three days. Lumbar puncture was negative, and no autopsy was made. In the younger boy lumbar puncture is said to have yielded meningococci, the diagnosis of cerebro-spinal meningitis having been made in both cases. On recovery from the acute illness the patient was found to have paralysis in both arms, the left being the worse, with some weakness in the right leg.
He has complete paralysis and wasting of both deltoids, and of the left biceps, supinator longus and radial extensors of the wrist. The right shoulder joint is partially fixed by adhesions. There is no aneesthesia. The left foot is considerably smaller than the right, spastic in appearance with an extensor plantar reflex. The left hand is also slightly smaller than the right, this being presumably due to an infantile hemiplegia, possibly a birth palsy, as the mother knows of no acute illness in childhood which could have affected him thus; but his birth was difficult and prolonged, and she first noticed him to limp slightly at the age of three.
